THE DIVISION OF HEALTH OF MISSOURI L

5. No.300 i A
o oz l ALEDJAN § 195y STANDARD CERTIFICATE OF DEATH s 416380
' BIATH NO. _ REG. DIST. wo. _2-_20_ PRIMARY REG. DIST. WO. _?La_b:b__. Registrar's No. 2", (
1. PLACE OF DEATH ' P Z USUAL RESIDENCGE (Whers desssssd thvad. If lnstiad ienes belors
’ . COUNTY . . STATE b, COUN adnbsion).
p78A_" Pemiscot " Missouri Tﬁemlucot
b. CCI;IR'Y {If vutoide corpurnte limits, writs nmnmm c. |;{ENG;|:: DEF‘ €. CITY (If outxide oorporate limits, write RURAL and give townahin)
. to ) eol}| R
TOWN Caruthersville 5§ 2arsg|_ TOWNCaruthersville o782
ST oRl L S S L S PP R Ve “faa T | Abores (1 el ghvs foeutiom ¢
INSTITUT! b Pp 639 Madison Ave, :
i 3 NAME OF 8. (Ficst) _ b, (Middle) ¢, (Last) | 4 DATE  (Momth) (Dey)  (Yean)
i { Twpe or Print) -PAUL- . LEE NICHOLSON o Dec. 18, 1950
j 5. SEX | 5. COLOR OR RACE | 7. MARRIED. Nﬁrgﬁc%anglso 8. DATE OF BIRTH 5. JGE o yans| v oca .Dmm.. ¥ oo w
'L ¢ on outs | Min
Male White Never Married® November 14, 191J:2 g | [
102, USUAL OCCUPATION (Giive kiud of work.| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn ecunter) 12, CITIZEN OF WHAT
dooe doring most of working life, sven If retired) ' DUSTRY . . . COUNTRY?
‘ School-boy .t Grade School aruthersville Missouri
13a. FATHER'S NAME LI 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Pan) Edison Nicholson ' Evla Mae Huyffman | None
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE
NO. > % ?wadlsoﬁ %5%5

L3 . or aokoowa) | (If res, xi T or dates of service} .
No X None irs. Bessie Huffman v1lle Mo .
18. CAUSE OF DEATH ) R MEDICAL CERTIFICATION %rr:mh grmm
. Enter only onecause per DISEASE OR CONDITION : NSET AND DEATH
Jine for (&), (by. 8 (& ' DIRECTLY LEADING 70 bEATH~,, _ Otrangulation and Drowning
*This does not tmean ANTECEDENT CAUSES ’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (t) = ¢
=27 = ). a8 Deart fallure, asthenin; -| . rise to ke above enuse (a) stating . VRSP L AR Y BT P C oI,
ete. It means the cta. | Phe underlying cause last. ,é‘ & 2) 7\
caxe, infury, or complica- - _J?L!_E TCLSC.).-..::... SRS S = \(
tion whith cared death, | 1. OTHER SIGNIFICANT CONDITIONS i 7
Conditions contributing Lo the death but not
- reluted to the discase or. condition cquring death. . .. . .
TR T '195.‘DATE'0F-OPERAN-‘ 196" MAJOR FINDINGS 'OF ‘QPERATION™ =~ 7 =77 = = & mwmoierms o e pmmies s 0mn 2000 20 1720, AUTOPS Y 7
T . AR | B P T A e e e ame s e ﬂ?f ay = mm a- e - - . vzs[l mﬂj

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. gtCICCDENT (Epwcity) 21b. PLACEOF]NJURY(..: In orabout L.Zk: (CITY, TOWN, OR TOWNSHIP) - A (COUNTY) ot (STATP,“,
nomicie Homicide MIQ’ETE’HIWT‘M%» Caruthersville, Pemiscot, Mo,
21d. Té’?ﬂE (Moath) {Dar) (Yesr} (Hour) 2le. INJURY OCCURRE’D 2if. HOW DID INJURY OCCUR?
““““ i iRy “12=38250 "~ a ["Wowx (] 'ktwomk &) IThrown into River by three bo:srs
- "?J 2.-] hereby certify that I attended the-decéased from JI9 o I T T T that 1 lakt sai the decensed
:;' alive on , 6nd that death occurred al __________ m., from the causes  and on the date stated above.
- E Rl {Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED

1

/ :9Coroner <| - .. “Wardellk, o, ! i+ [12222~50
T DATE 24c. NAME OF CEMETERY OR CREMATORY.2 ' }:24d. LOCATION (City, town; or county)? > =7 (5tate)
Dec. 23 1950iMaple Cemetery:. _- . ..Caruthersville, Miissouri

171,7 25, FUMERAL DIRECTOR™S SIGNATURE Annnss

H.S.Smith Funexa

BURIAL, CREMA-
R M.D\'Aitﬂnod!n

&ITE ,
1

{Licensed Eml:-lmcrl Summm on Reverse Side)




I-§1—7

\Laﬂl ‘8?EH;I

JAN & Reg
§. B. Beecher, M. D.,

Pemiscot County Health Dept
Carutbersville, Missourd

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

i ——————

ey Student Embalaer Hlo.

Slgncd SrervrsERssaaanesnbuaR Y savacctsssssnes Licensed Embalmer No #ﬂgé‘

Student E-ba Imer
P. 0. Admew*m

.Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!m;e to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

3

If, this body is not embalmed, fact should be so stated above. "




